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INSTRUCTIONS ON REVERSE SIDE

ISSUED Juky 1, 1989

No. °° 1_ 33 ldaho Corporation Annual Report Form' 2. Registered Agent and Ofﬂie A
=1~ : . : padiordy
Return To ” Due No Later Than November 1,188% 5284 FRANKLIN ROAD -
' 1. Mailing Address — Flsase Correct N1
Secretary of State <S.V.P, HRS7 INC. BOISE 10 83705
gg;;gfg%gg*agefrm JENNIFER L. BURKE .
STATE P. 0. BOX 451%0 3. Incorporated Under The Laws
& E QISE I 283711
NFSBEF FFOHRES 2B NO: 65158
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President. JEMNIFER L. BWL 'F;C) BOY HS1G 5@55' TD. 8377/
S»ecretary: Jou B. Burke -0 BovY ¢Srgo S0ISE TP, §37//
irectors: ‘ i
TR IENVIFER L BURKET 0. Box 45170 Borse 1§37/
TJon B Burkke D0, BoX ¢Sr90 BaOLSE

5. Nature of Business EW/ L

true, correct plete.

8. | certify that this Annual Report has,been examined by me and is to the best of my knowledge

Nome FUrvShngs | (L e/ 0=2 F
. - Narne i V IENNTLER. L. a/c»(/é- e AL ) W,




